Healthcare 
Introduction
Since the healthcare sector represents the public interest, especially high requirements related to assurance of sustainability of healthcare systems are set. In the Lithuania's Progress Strategy "Lithuania 2030", one of the objectives is directed to the public sector which is delegated to provide quality and relevant services to society making them closer to an individual through result-oriented performance. Healthcare institutions perform a delegated function which is to react to constantly occurring challenges and seek sustainable solutions (Law on Public Health Care of the Republic of Lithuania, 2002) . However, healthcare institutions face another problem which is the lack of health care specialists (Taljunaite, 2012 ; On Effective, Accessible and Resilient Health Systems..., 2014; Green Paper on the European Workforce for Health, 2008) . Thus, the institutions under discussion need not only to effectively meet occurring new challenges related to provision of services but also to retain employees. In this context, it becomes highly relevant to support personnel engagement in work at healthcare institutions because it stimulates employees' behavior which determines effectiveness of organization's performance and opens broader possibilities for personnel management (Zaptorius, 2007; Demyen, Popa, 2015) . The present-day conditions of economy, value transformation, progress of new technologies, techniques lead to seek the ways to engage personnel in work. Organizational factors are treated as one of key factors impacting personnel engagement (Johnson, 2017; Peter C. Olden, 2011; Ledlow, Stephens, 2017; Burns, Bradley, Weiner, 2011; Miner, 2010; Karnieli-Miller, Taylor, Inui, Ivy, Frankel, 2011) .
Organizational factors are considered in various research studies in different ways. Sharma, Bhati (2017) , Yazani, Yaghoubi (2011) in their research mention the factors of open-communication, sharing the responsibilities, owning of the organizational outcomes, assurance of self-continuity, independence/ autonomy, provision of support; whereas Lambrou, Kontodimopoulos, Niakas (2010) emphasize importance of acknowledgement by top managers and colleagues, stable work/ income and learning. The factors of organizational learning culture and supportive leadership factors (Naqvi, Hashmi, Raza, Zeeshan, Shaikh, 2011; Ismail, Ford, 2009; Yang, 2006; Manongi, Marchant, Bygbjerg, 2006; Hejduková, Kureková, 2017) as well recognition and empowerment of employees (Manzoor, 2012) are frequently mentioned. Scientists (Byrne, 2006; Benson, Dundis, 2003; Kontodimopoulos, Paleologou, Niakas, 2009; Manongi, Marchant, Bygbjerg, 2006) suggest recognition of efforts of the medical staff, financial incentive means and improvement of performance (provision of facilities, suitable timetable) as strategic commitments of medical institutions. By mentioning the factors of self-efficiency of medical personnel, pride in their work, scientists (Franco, Bennett, Kanfer, Stubblebine, 2004; Laubach, Fischbeck, 2007) reject the need for financial incentive as a factor of engagement. To sum up the discussed investigations, we can have it that engagement of medical personnel in work is influenced by both financial and non-financial organizational factors. Organizational factors contributing to personnel engagement in work increase job satisfaction, and obtained knowledge allows implementing purposeful strategies for continuous development inside organization (Unterweger, Imhof, Mohr, Römpler, Kubik-Huch, 2007) . To allow organizations perfect their strategies or design integrated systems for personnel engagement in work, it should be analyzed how organizational factors manifest in organization. In this context, the research problem is raised in relation to manifestation of organizational factors engaging health care personnel in work.
RESEARCH METHODOLOGY
The structured survey in a written form provided the conditions for the investigation to assess distribution of employees' opinions, the dominating factors impacting engagement in work. The purpose of the chosen method was to obtain as objective information as possible and to retain impartiality of the researcher (Ritchie, Lewis, 2003) . The questionnaire was anonymous. Aiming to obtain as objective and detailed research results as possible, the questionnaire comprised closed-type questions. The questionnaire briefly introduced the purpose of the research.
The research sample: 74 medical staff members (35 physicians, 39 nurses) who implement prevention programs. The informants have been selected by applying the method of random selection.
The survey presented 8 organizational factors (provision of opportunities for self-continuation, assessment of personal performance, financial stimulation, provision of favorable work conditions, provision of facilities for work, flexible timetable, optimal workload, assurance of autonomy), which motivate employees the most. Employees had to rate the given factors (1 -the most important, 8 -the least important). The listed eight organizational factors have been selected with regard to the most frequently referred dominating factors discussed in research works.
The analysis of the written survey employed mathematical statistical analysis applying the Pareto principle (Koch, 2011) , which provided the possibilities to assess distribution of employees' opinions. Scholarly literature displays this principle by various titles: the Pareto principle, the 80/20 rule, the principle of the least effort, the law of predictable imbalance. This principle can be characterized as a key to proper practical manifestation of efficiency in many fields of activities, including the search for the factors impacting personnel engagement in work. The applied Pareto principle has it that in majority of events 80 percent of the effects come from 20 percent of causes. In this case, 2 most dominating factors (comprising 20 percent and they will be treated as major causes determining personnel engagement in work) have been singled out of the 8 factors.
The method of in-depth interview provided the possibilities to assess the manifestation of the most dominating factors (to engage in work) selected by employees. Moreover, it is sought to reveal employees' opinions on possibilities to improve engagement in work. The in-depth interview approach has been chosen due to the following reasons (Ritchie, Lewis, 2003) : -to adjust the structure and resilience, i.e. that the topics would be discussed in a way which is the most suitable for an informant; -to keep the interview as interactive as possible, i.e. the content is being generated through an interaction between researcher and respondent. The researcher formulates a question in a way to encourage a respondent to answer a question while fluently speaking; -the researcher could use various techniques for investigation and in-depth analysis seeking depth of the responses, i.e. if the primary answer is "shallow", the researcher will use additional questions to deeper and broader perceive the meanings expressed by a respondent. Arrangement of the investigation involved the following main stages: presentation of the research, start of the interview, process of the interview, end of the interview, process after the interview. When applying this method, the following ethical requirements have been complied with:
-a participant agreed to participate in an interview grounding on his/ her free will. In relation to this, the conditions have been discussed: a participant consents to be enquired for a particular period of time in a certain place on a specific topic and being clearly assured about confidentiality; -the researcher had an advance provision that interview participants could change their minds at any time. To prevent this, the research goals have been repeated and confidentiality has been assured at the start of the interview.
The goal of the in-depth interview was to broadly discuss essential questions and also to investigate each of them quite in depth. To achieve this, the questions of content depiction and content obtaining have been used (see Tables 1-2) (Ritchie, Lewis, 2003) . The questions of content depiction helped to formulate the aspects of problems which were important to a participant. The questions of content obtaining helped to design the details for investigation, which lied in each aspect, to obtain in-depth perception of an informant's point of view.
The content of the in-depth interview was constructed on the ground of the earlier conducted investigation, i.e. the data obtained during the questionnaire-based survey. In the course of application of this method, two factors which were the most engaging personnel in work have been underlined (favorable work conditions, financial incentive). The research sample comprised 12 informants. The data analysis employed the content analysis method combining the types of analysis of the meanings and qualitative content analysis (Mayring, 2014) . According to the methods of the mentioned authors, transcription of the data, depersonalization of the data have been done. In the current study, partial extracts were chosen to be displayed, without reflecting non-verbal interaction aspects. Answers of the respondents have been grouped according to semantic-lexical similarity. These groups of data have been named (nomination of the categories) by giving them an appropriate title. Having rated the opinions of physicians and nurses, the data distributed as follows: personnel are mostly engaged in work being stimulated by good work conditions, financial incentive, acknowledgement of personal performance, provision of facilities, flexible timetable of working hours, optimal workload, opportunities for self-continuation, assurance of autonomy.
ANALYSIS OF THE DOMINATING FACTORS IN PERSONNEL ENGAGEMENT IN WORK

ANALYSIS OF MANIFESTATION OF THE FACTORS ENGAGING PERSONNEL IN WORK
Grounding on the investigation of the personnel rating their opinions, their engagement in work is mostly impacted by favorable work conditions and financial incentive.
Manifestation of the factor "favorable work conditions" in personnel engagement in work.
The informants assessed their work conditions in a ten-point scale as good (8) (opinions distributed from 6 to 10). To find out how to improve the work conditions, first of all, we focused on revealing how employees understood what it meant "favorable work conditions" to them. Personnel identify them with cozy physical environment, good relationships with co-workers, pleasant inner feeling, competent personnel and time distribution (Table 4) . To sum up, we can state that the informants do not want to contribute to improvement of the relationships with co-workers themselves to ensure better inner self-satisfaction; they do not search for possibilities to effectively use the time. They transfer these important to them processes to the domain of others' responsibility. They suggest how others could improve conditions for patients or take responsibility for ventilation of premises only.
Manifestation of the factor "financial incentive" for personnel involvement in work.
Personnel assess financial incentive in their organization as good (8) (opinions varied from 7 to 10).
Moreover, it was aimed at finding out about the current situation, whether the existing to present situation of payment for services provided in the framework of preventive programs was objective, just. Having analyzed opinions of the informants, we can put it that the assessment is ambiguous: some state that they "do not feel" financial incentive, to others everything is objective and just.
Individuals stating that the procedure of payment for the services provided in the framework of prevention programs is unjust, argue grounding on their large personal contribution or lack of clarity:
<I personally work as much as possible. If they say that salary will be reduced, I'll give up because I cannot do more. I do not feel the supplement to the salary and I think that this is unjust [38BA]>; <There is lack of transparency. I need concreteness. Individuals stating that the procedure of payment for services provided in the framework of prevention programs is just argue grounding on its clarity, suggestion to increase the number of funded programs and trust in managers of the institution:
<I am aware what I receive for [02NE]>; <To increase the number of funded programs [11LI]>; <I would suppose that it's just. What I do, I receive. It seems to me that I do twice more but receive the same, however, it doesn't mean that I should receive higher payment. I simply respect heads of the institution very much. If they think that my salary must be exactly what I receive, I suppose this is quite good [23IR]>; <I suppose that the current order of the payment is objective and just [55SO]>.
Having clarified the existing situation, employees were offered to name the ways of financial incentive to improve justice, transparency, to motivate personnel implement preventive programs themselves. At the start, responses of patients were rejected as a non-objective factor: <If you ask patients to provide their responses, this will be non-objective [38BA]>.
The ways suggested by personnel are related to a clear formula of funding according to which they could see the result of their contribution; suggestion that all preventive programs were funded; number of patients, age, gender; priorities of specific research/ programs and their amounts; complex approach to personnel (from his/ her personal traits to loyalty to the institution) (Table 5) . ; <It is more difficult with elder people, they need more visits and there is little of preventive programs because they are no longer prescribed to them. They could pay for this a little bit more if a patient, for instance, is over sixty [02NE]; <There could be more women, too. They could be invited. The more of them, the higher our salary [23IR]>.
In the sub-category "complex approach to personnel (from one's personal traits to loyalty to the institution)", the opinion of the informants focuses on assessment of an employee as a personality: one's honesty, morality, loyalty to the institution etc.: < each employee should be seen and assessed individually, to assess one's qualification, honesty, morality, workload [55SO]>; <Perhaps loyalty to the institution [13AM]>.
Moreover, there were those who stated that none of the ways would help anymore because an informant works at his/ her maximum capacity: <I do everything maximally and they will not squeeze anything out of me anymore [38BA]>. Other means of financial incentive are related to bonuses, supplements, additional day-off, funded qualification development (Table 6 ). It can be stated that a traditional point of view towards engagement in work (when directly received payment is the main source of incentive) dominates in the institution the most. When forming the policy of personnel, the institution should regard the performance results because currently the principle to relate salaries of personnel to their performance results is not complied with.
Grounding on the assumptions of the research results obtained by Viningiene (2014) , it can be stated that such focusing on financial incentive allows deciding about the personnel's attitude towards responsibility (the author has found out that "for those individuals who take responsibility at work the increase of salary, bonuses and other material incentives had no high significance on their performance results" (p. 165).
To sum up, financial incentive is very important to personnel. When assessing the current situation related to implementation of prevention programs, employees argue grounding on their personal contribution. To some employees the contribution is financially justly and objectively stimulated, to others there is lack of clarity and they "do not feel" any incentive.
CONCLUSIONS
Having analyzed manifestation of the factors of personnel engagement in work, we can have the following: 1. Favorable work conditions motivate personnel the most. Employees identify them with cozy physical environment, good relationships with co-workers, good inner feeling, competent personnel and the factor of time. Grounding on the research data, we can state that the informants do not want to contribute to improvement of the conditions, to ensure better inner self-satisfaction themselves, they do not search for possibilities how they could effectively use the time. 2. Financial incentive as a factor determining engagement in work has been attributed to the second place, as the rating suggests. Personnel would be motivated to implement prevention programs more effectively not only having provided means of incentive calculated on the basis of clear/ objective funding (bonuses, supplements to salary, additional day-offs, qualification development), but also the relation of dependence of their amount related to the number, age, gender of patients, prioritization of prevention programs, loyalty to the institution, other professional activeness.
